
LAC.AOOIFS 4/IT? /fJ7 #1 
State of California-Health and Welfare Agency 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Ce.llfornla 
Please print or type. (Farm dos/gned tar use an elite (12·pllch) typewriter.) 

UN!FORM HAZARDOUS I 1. Generator's us EPA ID No. 

WASTE MANIFEST lC 1-\ [jl [I DJB 13 ijJ Ll 9t0 13 .L_I I 
Manlf~st 2. P&ge 1 I triformatlon In the shaded areas 

_ ~o5J~il:l~'7 ol l l~w.not required by Federal 

3. Generator's ~IV~ r?lfir~ 

620 JVl!\RY AA.N .[ffi\JE ATTN: B!DY SHF f'\1\NAGER 
fllD\00 EDnl, CA 9J27C6 

4. Generator'• ?hans ( 213 ) '51&-W.:D 
5. Transporter 1 Company Nama 

HAZm ..INC. 
_7. Transporter~. Company Name 

9. Designated Facility Name and Site Address 

~ F.&:OVERY SERVICE 
12504 EAST WHITHER BLVD. 

rn. qn&;n? 

6. US EPA ID Number 

ll2-'b913PS].(!.!5SR 
B. US EPA ID Number 

I I 'I I I I I I I I I J 
10. US EPA ID Number 

A. State Manifest Document Number 

8629'99'36. 
asiaia Genarotor's tO ------·-1 

C. State Transporter's ID 705215 
D. Transporter'o Phone 800-237-1333 
E. State Transporter's ID 

F. Tranaportar's Phone 

G. State Faclllty'o ID 

C A D 0 4 2 2. 4 5 0 0 1 
H. Facility's Phone 

213-698··0991 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit 
No. Type Quantity WWol Waste No. 

o a. 
E 

bbll I I ffC 214 • wASIE-PAINI RELATED MA'IERTI\L, 
=~~~·~~·MM~~W~Tb·~~Tb'T~~TrT~Tn~M~Tl~l~?h~~----------------------~~~~~~~~-=~~~~~---4 lrlr G 

A b. 
T 
0 
R I I I I I I I 

c. 

I I l I I I I 
d. 

/_l_ j_ I l I I 
J. Additional Descriptions for Materiels Listed Above K. Handling Codes for V'/est~s Llated Above 

f5, Special Handling Instructions and Additional information 

GLOVES, GOGGLES & PROIECIIVE CLOIHING 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contants of this conslgnmant are fully and accura.tely described ebo'le by 

proper shipping nama and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 

according to applicable International and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation fron1 the duty to make a waste minimization certification 

under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degrea I 

have determined to be economically practicable c:.nd 1 have seltlcted the method of treatment, storage, or disposal currently available to me which 

minimizes the present and future threat to human health and the environment. 

Prlntod/Typcd Name 'Signature 

F£" 1/rc J.:kcs.T 14 ·Y-? _./, 
Month Day Year 

;J.., ( .o:-::z.;- I .pJ! RtRi....., 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials ~ _ _d /7 ' 

~ v7nty/TY)'e~ Name1 ~· 'Signatu~ / _tY f // /,/ ........._ Monl/1 Day "YeB;' 

~· k,C, .6<?.#"/ ) C ///J,Uh,,c-ov/ ,~' /~4--('/ .-r/ ( ~vV-CI~ ,_gl !Gim ~ 
~ .:!_!Transporter 2 Acknowledgement of Receipt of Materials _/ .. / 

~. Printed/Typed Name 'Signature P" v Monlh D&y Year 

~~~~~~~--------------~--------------------~1_1 I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 

!~20~.~F~a-c~lll~ty-=o-w-n-er--or-O~pe-r-at~o-~~C~e-rt~ll~lc-a~ll~o-n-o~f-re_c_e~lp~t-o~l~h-~-a-rd~o-u_o_m_a~l-er~la~ls--c-ov-e-re-d~b~y~th~ls~m~a-n~lle~s~t-e-x-ce-p~t-a_s_n_o~te~d~ln~l~te~m~
1~9.---------------i 

Prlnled/TypodNamh/, :J AI{ ~~lowtsry.__ f'gnature -"'77. Lk....t:/ A /_. 1M~~~;~~ 
DHS 8022 A (11/85) 
(EPA 8700-22) 

While: TSDF £ENOS THIS COPY TO DOHS WITHIN 3~AY! 
To: P.O. Box 3000, Socromento CA 95612 


